OBJECTIVES The aim of this study was to examine the frequency, associations, and outcomes of native coronary artery versus bypass graft percutaneous coronary intervention (PCI) in patients with prior coronary artery bypass grafting (CABG) in the Veterans Affairs (VA) integrated health care system. BACKGROUND Patients with prior CABG surgery often undergo PCI, but the association between PCI target vessel and
I
t is widely believed that native coronary arteries should be the preferred target of percutaneous coronary intervention (PCI) in patients with prior coronary artery bypass graft (CABG) surgery, if technically feasible, because native coronary artery PCI appears to be associated with better short-and longterm outcomes compared with bypass graft PCI.
However, there are limited data to substantiate this belief (1-6).
We previously reported that patients with prior However, clinical practice has evolved since, and prior analyses were limited to periprocedural and inhospital outcomes, which are known to be worse in patients who undergo bypass graft interventions. The impact of target vessel on long-term outcomes has received limited study (3, 4, 6) . Brilakis et al.
Native Coronary Versus Bypass Graft PCI in Prior CABG Table 1 ). Log-minuslog plots of survival, ln[Àln(S)], were produced to evaluate the proportional hazards assumption between treated vessel type. We used the productlimit method to determine Kaplan-Meier curves for event-free survival and compared the 2 groups using the log-rank test. 
Brilakis et al. Table 3 Table 4 .
Patients undergoing bypass graft PCI had higher in-hospital mortality (1.79% vs. 0.83%; adjusted OR: 6.6; 95% CI: 0.6 to 7.0) and higher risk for no reflow Values are n (%).
MI ¼ myocardial infarction.
hazard ratio: 1.61; 95% CI: 1.43 to 1.82), and repeat revascularization (adjusted hazard ratio: 1.60; 95% CI:
1.50 to 1.71) ( Table 5 , Figure 3) .
DISCUSSION
To the best of our knowledge, this is the largest study performed to date examining the long-term outcomes of patients with prior CABG who underwent bypass graft versus native coronary artery PCI. Bypass graft PCI was significantly less frequent than native coronary artery PCI, was performed in patients who had more comorbidities, and was independently associated with worse acute and long-term outcomes.
In our study, approximately 1 in 5 patients (18.5%)
undergoing PCI between 2005 and 2013 within the VA system had prior CABG, which is similar to the MI ¼ myocardial infarction; PCI ¼ percutaneous coronary intervention.
Brilakis et al. (13, 14) . Nearly all target bypass grafts were SVGs, a reflection of the excellent outcomes achieved with use of the internal mammary arteries as conduits (13) .
In the present study, patients who underwent bypass graft rather than native coronary PCI were older, had more comorbidities, and were more likely 
